Many are now busy with post-war planning for medical schemes, which include schemes for anti-tub'erculosis work, and frequent requests are being made for plans and suggestions about how to proceed, and enquiries as to what is required. This paper is to suggest a scheme for a' city of about one lakh population.
Estimate of the tuberculosis 'problem Before we draw up a plan for an anti-tuberculosis scheme, we should have knowledge about the problem which has to be faced in the town. Some idea can be obtained from the mortality statistics, but this will represent the minimum only, as experience and investigations have shown that only a proportion of deaths from tuberculosis is reported as such. Probably for most Indian cities, it will be found that the tuberculosis death rate will vary from 200 to 500 per 100,000 population^ .The usual estimate [Jan., Id45 of the number of people suffering from active tuberculosis compared with deaths is between 5 and 10 sick to one death. In India, owing to the rapid course of the disease, the lower figure is probably more correct, namely, 5 sick to one death. This will mean that in a city of one lakh population, there will be from 200 to 500 deaths per annum and from 1,000 to 2,500 people suffering from active tuberculosis. Any scheme therefore which is drawn up will have to take these facts into consideration. In this, it will use the clinic and the hospital, but the responsibility must not fall on these only. The organization of public opinion by various methods such as the radio, the press, lectures and school propaganda, will belong primarily to the public health department, as also the securing of funds for the institutions.
The clinic will not only be concerned with diagnosis, but will also play a large part in the preventive work. When there are only 200 beds in the hospital, it will mean that from 300 to over 1,000 patients will be under the care of each clinic, residing in their own homes. This will require a properly organized home treatment scheme, if further spread of infection is to be prevented. Another [Jan., 1945 The tackling of the tuberculosis problem in a city is no small task. The mere starting of a clinic or a tuberculosis hospital is only one small part of the scheme, and headway against the disease will be made if all parts of the antituberculosis scheme are brought into play.
There must, therefore, be a well-thought-out plan, well directed from the head, and well coordinated in all its several parts. Such a welldirected campaign should be able to reduce the tuberculosis death rate in a city from its present rate of 200 to 500 per 100,000 to a figure similar to that in western cities, namely, from
